
AUTHORIZEDUTILITY REPRESENTATIVEFORM FORTELECOMMUNICATIONSCARRIERS
TYPE: [X]IXC [X]CLEC [ ]ILEC [ ]Wireless _ j :_i

CERTIFICATEDCOMPANYINFORMATION

ComcastPhone of South Carolina,Inc.

CompanyName

Dba/fka
One ComcastCenter

FEI,
215-286-1700

Telephone#

MailingAddress
Philadelphia, PA 19103
City,State, Zip Code
4400 BelleOaks Dr
Business Location
North Charleston,SC 29405
City,State, Zip Code County

REGISTEREDAGENT INFORMATION

RegisteredAgent:
MailingAddress:
Greenville,SC 29601
City,State, Zip Code

CT Corporation
75 Beattie._lace

Pursuantto the Commission'srules and requlations, printor type comp.anycontactfor the followingareas:

Ao

BillWatson 4400 BelleOaks Dr NorthCharleston,SC 29405
General Manager (IncludeAddressifdifferentthanabove)
(843} 266-3000 /(643) 266-3002 / bill watson@cable.comcast.com
TelephoneNumber / FacsimileNumber / E-mailAddress

Bo

1-800-COMCAST

CustomerRelations/ComplaintsRepresentative ([ncludeAddress if different thanabove)
/ /

TelephoneNumber / FacsimileNumber / E-mailAddress

MariaGraham-Baptist One ComcastCenter Philadelphia,PA.,!,9103 .........
C1. CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (IncludeAddress if

differentthanabove)
215-286-4812 / /maria ,qraham:baptist@cable.comcast.c,om ,,
TelephoneNumber / FacsimileNumber / E-mailAddress
1-800-COMCAST ................................

(32. Customer Contact (Toll Free Number)

Do

DavidHarris 4400 BelleOaks Dr NorthChadeston,SC 29405
EngineeringOperations (IncludeAddress if different than above)
843-266-3153 I /david hards@cable.comcast.com

Telephone Number I FacsimileNumber I E-mai[Address __'_t_

SG



E,

RandyEdwards 4400Belle Oaks Dr NorthCharleston,SC 29.4.05................

Test and Repair (IncludeAddress if different thanabove)
(706) 303-2501 / /randy_edwards@cable,comcast.com
Telephone Number I FacsimileNumber / E-mailAddress

F, Emergencies (Du_ngNon-OfficeHours)
/ /

TelephoneNumber / FacsimileNumber / E-mailAddress

In addition, pleaseprovidethe following.company contact informationto assist in p,r,o,l_erroutin_qof
correspondenceand invoices:

G,

H.

Richard Wolfe 600Galleria Parkway Atlanta, GA 30339
RegulatoryOfficer (IncludeAddress if differentthanabove)
678-385-5178 /678-385-5101 /richard wolfe(_cable.comcast.com
Telephone Number / FacsimileNumber I E-mailAddress
Fatou Mbenga/KPMG
Dual Party Mailings(Name)
3100 CumberlandBoulevard,Suite 700, Atlanta, GA 30339
(Mailing Address)
877-829-4141 I /

J,

K,

Telephone Number 1 FacsimileNumber
Lisa M_lia
Interim LEGFundMailings(Name)
200 Cresson Boulevard,Oaks, PA 19456
(Mailing Address)
610-650-1064 / 6!0-650-2625
TelephoneNumber / FacsimileNumber
LisaMoqlia
UniversalServiceFund Mailings(Name)
200 CressonBoulevard,Oaks, PA 19456
(Mailing Address)
610-650-1064 16 t0-650-2625
TelephoneNumber / FacsimileNumber
Lisa Moqlia
Gross ReceiptsMailings(Name)

•2.00Cress0nBoulevard,Oaks,PA .19456
.(MailingAddress)

/ E-mailAddress

I lisa moqlla,_ble.comcastcom
/ E-mailAddress

/lisa_mo.qlia@.cable.comcast.com
/ E-maUAddress

610-650-1064 / 610-650-2625 / lisa moa]ia@cable.comcast.com

Telephone Number / FacsimileNumber I E-mail Address
...................................................... _ _- _._;_?/- .-_.T. •>-;....... -..;........... T................

This fo_ wasCompletedby - / / gign,atq(e/ " / //j
Director.TelephonyRegulation / I / 2114_)_ L./

Title Date
RETURNCOMPLETEDFORMTO: PublicServiceC onofSC

(Rev.PSC/ORS08)

DocketingDepartment
PostOfficeDrawer11649
Co[umbla,SouthCarolina29211

An__.dd
ONceofRegulatoryStaff
Attn:JeanneGordon
1401MainSb'eet,Suite900
Columbia,SouthCarolina29201


